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Washington, DG PURSUANT TO REGULATION D, [
168 SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering %chcck if this is an amendment and name has changed. and indicate change.)
AB/Edge D4-A13 Completion

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [X) ULOE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Lnter the information requested about the issucr

Name of Issuer | Dchcck if this is an amendment and name has changed. and indicate change.}

Synergy Resources, LLC
Address of Exccutive Offices (Number and Sircet, City, State, Zip Code) Telephone Number {Including Area Code)
2300 Valley View Lane, Ste. 225, Irving, TX 75062 972-823-9205
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
{if diffcrent from Executive Offices) P

ROCE SSER

Bricl Description of Business

AUG 2
Oil & Gas Exploration & Development I 2008

SEEE——
T . \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Month Year
Actual or Lstimated Date of Incorporation or Organization: [U[5] [O[8 [X)Actual [7] Listimated
lurisdiction of Incorporation or Organization: (Lnter two-ketter U.S. Postal Scrvice abbreviation for State:
CN for Canada: I'N for other foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federal:

Who Must File: Aflissuers making an offering of securitics in rcliance on an exemption under Regulation D or Scction 4(6), 17 CI'R 230.501 et seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Lxchenge Commission (S1:C) on the earlicr of the date it is received by the SEC at the address given below or. if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Lixchange Commission, 450 Fifth Strcet, N.W.. Washington, D.C. 20549. .

Copies Required: L'iys (5) copics of this notice must be filed with the SL:C, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Injormation Required: A new liling must contain all snformation requested. Amendments nced only report the name of the 1ssucr and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need
not be filed with the SLC.

Filing Fee: These is no federal filing fee.

State:

This nolice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales ol securilies in thos¢ states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made, Ifa state requires the payment ol a fee as a precondition to the claim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix lo the notice constitutes a par of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predwtated on the
filing of a federal notice.

Persons who raspond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 10f9



A. BASIC IDENTIFICATION DATA

il

2. Lnter the information requested for the following:

o Enach promoter of the issucr, if the jssuer has been organized within the past five ycars;
e Liachbeneficial owner having the power to vote or disposc. or dircct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e Linch cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers. and

e  liach general and managing partncr of partncrship issucts.

Check BBox(es) that Apply: D Promoter  [X] Beneficial Owner [} Lxecutive Officer (O Director [} General and/or
Managing Parttner
Hill Name (Last name first, if individual)
Hines, Matt (Senior Partner)
Rusiness or Residcnce Address  (Number and Street, City, State, Zip Code)
2300 Valley View Lane, Ste. 225, Irving, TX 75062
Check Box(cs) that Apply: [} Promoter Beneficial Owner [ Lxccutive Officer ] Director [0 Generai andior
Managing Partner
Hull Name {Last name first, if individual)
Kelley, Justin (Senior Partner)
Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Valley View Lane, Ste. 225, Irving, 1X 75062
Check Box(cs) that Apply:  [] Promoter ] Beneficinsl Owner  [B] Lxccutive Officer O vircctor  [J General and/oc
Managing Partner
Full Name (Last name first. if individual)
Lowe, Sean (Senior Vice President of Operations)
Business or Residence Address  (Number and Street, City, State. Zip Code)
2300 Valley View Lane, Ste. 225, Irving, TX 75062
Check Boxies) that Apply: D Promoter D Beneficial Owner D Lixecutive Officer m Director D General and/or
Managing Partner
HFull Name {Last name first, if individual)
Edge, Fred Jr. (Supervisor of Field Operations)
Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Valley View Lane, Ste. 225, Irving, TX 73062
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Lxecutive Officer O Director  [J General and/or
. Managing Partncr
Fall Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Appty: [ Promoter 7] Beneficial Owner [} Executive Officer (] Ditector [ General and/or
: Managing Pariner
Hull Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxies) that Apply: ] FPromoter [ Beneficial Owner ] Lxccutive Officer 7] Director  [7] General andfor

Managing Partner

Mill Name {Last name first, 1f individual)

Business or Residence Address  (Number and Street, City, Stete. Zip Code)

{Use blank shect. or copy and use additional copies of this sheet, &s nccessary)
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B, INJORMATION ABOUT O FIERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. (o non-accredited investors in this oITeANEY ...ovvvrerismrerersns O X]
Answer also in Appendix. Column 2. if filing under ULOE,
2. Whal is the minimum investmenl that will be accepted from any individual?... $12,500.00
Yes No
3. Does the offering permil joint ownership of a single unil? v [X] ]
Enter the information reguested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol'purchasers in connection with sales of securities in the offering.
IFaperson o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha state
or slales, list the name of the broker or dealer. Ifmore than (ive (5) persons (o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {Lasl name lirst. if individual)
N/A
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check ~All States™ or check individual S1A1ES) .ovvviccreernmennernssnsesrresisssnsnssssssssssns D All States

) [T cA  [H]
O] &Y MO) [MA (M) @MN) MO
(N B (V] [EC) [ED) K] ©OrR] [PA
UT 0

Ful{ Name {Last name First, il individual)

Business or Residence Address {Number and Streel Cily, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. s sssssssssssanes [J All Siates
K [AZ) . €A ) @I [El Db ([
[N] ME] (M) MS)
M [NE) (v M) D (~D) ©R] [(FA)
WA [V 1 O

Full Name {Last name [irs, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends (0 Solicit Purchascrs
(Check “All States™ or check individual S1aLES) ...vee e ieeereeeremassssessssssrsessseesese O All Siates
[AL] [AR) L83 ©A [mm 0o
n] (A Mg MD) MA M) MY
MT) [NE] &) (M) [EM [
UT ]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the apgrepale olYering price of securilies included in this offering and the total amount already
sald. Enter =0" il the answer is “none™ or “zero.™ 11 the transaction is an exchange offering. check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Securiy Offering Price Sold
DIEDL ...eeomoerecencnssnssssensenss sesasens sssescess ssonsnss sremeeds st be 86408 4045 850RRIE195HS0RS 4804 SHELARRS LTS BOER BESS S 00 et b 1RSSBS RSSO Y SEOS s
EAQUILY 1 vverirsrressssssarnsnesssesessrs sons sssssassnnons soss sass sasesoss sises sibs 0Ls 114344100088 SR80 4048 8080000 SrFRREVE S8 OB RORE BEPR SRS RS ER L BEOE 3
O Common 7] Preferred
Converlible Securities (INCIUGINE WATTANIS) ...orirevertintssermrvssmsmm s s sssssss sarssessssssssansassosss sasssosssssasss s $
PAMRETSII IMETESIS ..ueeveereceereeencsissesenssersaessssssnsacssssssrasssssessss sevesess sensases servs srsserssssssess seresemasasnesensses sesess s $
Other (Specify Working Interests ) vvesserssssssmmmmsenmnnesssssssses $245,000.00  ¢200,000.00
TOLBL ..eeereremsserscrrrsemsmsemseesesnssssns sosmssss sensessamessssorenssnssmsssenssnss semmbiss 3 b
Answer also in Appendix. Column 3. if filing under ULOE.
Eater the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased scourilics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is "none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS sovvsssssesseessrssomsrssssssesssassessssssessssrsssnssssssnses 6 $200,000.00
. NON-2CCredited INVESIOTS ....cceceerrrerrenecrnensseenseresssensrsessesssssansnsnanes s
Total {for filings under RUIE 504 001Y) cere i crencee e srems s ssemsecssssssssssnsesssrrensssessensess $
Answer also in Appendix. Column 4. if filing under ULOE.
ilhis filing is for an oTering under Rule 504 or 505, ¢nter the informalion requested for all securitics
sold by the issuer. Lo date. in ofTerings of the Lypes indicated. in the twelve (12) months prior o the
first sale of securilies in this offering. Classily securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RULE SO 1ot s ittt s tns e e e s s sne rre srn se e sesssssrsasssssseasessseseases $
ReGUIAtION A ooviiiiiiiiniiiiiiiiisinsiiiin e tnsseseesnr vrrens osennses snn seee sovensanss $
RUIE S04 ...t errerrrresensenees essaassstosetronnenesennnssnssensee s s
Total civeiiiiiriier e s s
a. Funish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organizalion expenses of the insurer,
The information may be given as subject to fulure contingencics, I the amount of an cxpenditurc is
not known, furnish an estimate and check the box to the lelt of the estimate.
TERNSIEE ABLNLS FECS ovvvririssnirmrscessrrsersamsesssessssossesssesssasass sossseassessassassessssossssssossonsasssn ssss sesssssss soossons g s
PHNLNG BN ENBIAVIAE COSIS cuviiurisirsirsnsnnsis comsssmsnssssssssssssss sesssessssssssasssasnsessssessssss st stas sass vt ssss sossossssssss soss g s
Legal Fees.... eearersuesue bobeba s s eea SRt SRRE RS SRR SRR 8088 $0RS 4RSS 4RSS SRR S48 SHER 444 SEES 4420 S0SPRRER RS E 44 H48 BHPE SaeeETEeETeR Pe T eTR Sunn a s
ACCOUNLINE FEES 1ovvverrrmrerver i sseeserissssssssssassssse ssosstsss snsmsnssmsns sess sessesss sssssssss sossasssssrs sesnstesssnnssessasas sesesen sess resmasssssasas O s
ENBINEEring FEes ...covevereeerernccnsmensirertssssssssssarsassssssnsassasssssssasss 0s
Sales Commissions (specily finders’ fees separately).......oreveeeceseenns O s
Other Expenses (idenlify) g 3
Total O s n/a
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C. OFFERING PRICE, NUMBLR OF INVESTORS, EXPENSES AND USE OF PROCLELEDS

b. Enler the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses fumished in response to Parl C— Question 4.2 This difference {s the “adfusied gross

proceeds Lo the issuer.”

Salaries and fees

Purchase of real estale

and equipment

[ssuer pursuant o a merger)

Repayment of indebledness

Working capila.......

Other (specify); Completion Costs

Column Totals

5 245,000.00
Indicate below Lhe amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. I the amount for any purposc is not known. fumish an cstimate and
check the box to the leN ofthe estimate. The Lotel of the payments listed must equal the adjusted gross
proceeds lo the issuer set [orth in response Lo Part C — Queslion 4.b above.
Payments to
Officers.
Direclors. & Payments to
Affilistes Others
os as
-0Os : 0s
Purchase. rental or leasing and installation of machinery
-3 Os
Construction or leasing of plant buildings and facililies 0s Os
Acquisition of other businesses (including the vatue of securiities involved {n this
offering that may be used in exchange for the assets or securities of another
0s 0Os.
as mEs
as s
0s Xs 245,000.00
- ) 0s
0% ®s 245,000.00
Total Payments Lisied {(column tolals added) $245,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigaed duly suthorized person. [f'this notice s filed under Rule 503, the fallowing
signawre constlwies an undenaking by the [ssuer so fumish o the U.S. Securides and Exchange Commission. upon writien request of lts staff.
the informalion lumnished by the issuer lo any non-accrediled invesior pursuent (o paragraph (bN2) of Rule 502.

Issuer (Print or Type) Signalure - Date

Synergy Resources, LLC & - 7 _ /j ﬂl:
Name of Signer (Print or Type) Tille of Signer {Print or THJ:) -

Matt Hines Senior Partner

END

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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